INTRODUCTION AND OBJECTIVES: Penile instability (PI) defined as the tendency of the penis to buckle during axial loading is a significant problem for men with PD, as it contributes to difficulty with penetration and leads to increased patient bother and sexual dissatisfaction. Our objective was to investigate the prevalence of PI in men with PD and to evaluate predictors of PI.
METHODS: The study population included men with PD, who had a curvature assessment during a rigid erection following an inoffice intracavernosal injection. To define PI, axial loading was applied by hand to the glans penis during maximum rigidity. Buckling tendency was recorded as a dichotomous variable. Predictors of PI were determined using multivariable analysis. Parameters evaluated as potential predictors were: degree of curvature, complexity of deformity, direction of curvature, presence of tapering, stretched flaccid penile length.
RESULTS: Mean age of 195 subjects was 55AE11 years. 3 evaluators were involved in this analysis. 82% were in a stable relationship and 94% were heterosexual. Mean duration of PD was 16AE21 months and mean magnitude of curvature was 39AE21 degrees. 15% had hourglass deformity (HGD) and 66% had a unilateral indentation. 48% had instability. On univariate analysis, the following variables were related to PI: degree of curvature (<30 , 31%; 31-59 , 53%; >60 , 75%, p<0.001), presence of an indentation (29% vs. 14%, p¼0.02), and presence of dorsal curvature (62% vs. 44%, p¼0.01). On multivariable analysis, degree of curvature (OR¼3.3, 95% CI 1.9-5.8, p<0.001), presence of an HGD (OR¼2.9, 95% CI 1.0-7.9, p¼0.04), and a presence of an indentation (OR¼3.5, 95% CI 1.5-8.5, p¼0.01) were predictors of PI.
CONCLUSIONS: PI is very common in men with PD. PI is most likely to occur in men with severe curvature and presence of HGD or indentation. METHODS: We retrospectively examined medical records of patients with PD who consecutively underwent penile duplex doppler ultrasound (PDDU) with physical examination of the erect penis after intracavernosal injection by a specialized urologist from December 2012-July 2015. Curvature was measured with goniometer. Volume loss deformities were characterized as hourglass deformities, unilateral indentations, and distal tapering based on physical examination. Axial instability was determined subjectively as present when application of axial force resulted in penile buckling. Each patient completed the Male Sexual Health Questionnaire (MSHQ) and was asked if they experienced anxiety about sexual performance. Clinical data of patients with and without volume-loss deformities were compared using chi-squared tests and two-sided t-tests.
Source of Funding: None
RESULTS: 54% of the cohort (62/114) had volume-loss deformities. Hourglass deformities, distal tapering and unilateral indentations were present in 27 (24%), 17 (15%), and 18 (16%) patients, respectively. Curvature was present in 109 patients (96%). The patients with volume-loss deformities had significantly higher rates of axial instability (40% vs. 22%, p¼0.04) and anxiety about sexual function (18% vs. 6%, p¼0.05) compared to patients without volume-loss deformities. We did not observe differences in PDDU parameters or any of the 5 MSHQ sexual function domain scores between patients with and without volume-loss deformities, although men with volume-loss deformities had more instances of perceived delayed ejaculation (4.1 vs. 3.5, p¼0.04).
CONCLUSIONS: Volume-loss deformities are highly prevalent in men with PD. These non-curvature deformities are associated with axial instability and anxiety about sexual performance; and may be linked to delayed ejaculation. METHODS: A mailed survey was sent to 719 randomly selected PD men who were evaluated at our institution from 1990-2012. Specific question stems included evaluation of various treatments and their associated efficacies as well as preferred resources for further information on PD. Results were summarized as a descriptive report with statistical analyses performed as indicated.
Source of
RESULTS: A total of 162 men (median age 55) responded to the survey with a median PD duration of 9.2 years. Respondents used a variety of sources for information about PD including medical websites (38.9% of respondents), physician (35.8%), and books / internet forums (<1%). Overall, patients felt that 59% (SD¼ 40) of the physicians they had consulted had a good understanding of PD while the remainder appeared to lack an adequate understanding of the e760 THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Sunday, May 14, 2017 
